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STATEMENT AS OF MARCH 31, 2004 OF THE Upper Peninsula Health Plan, Inc.

ASSETS

Current Statement Date 4
1 2 3
December 31
Net Admitted Assets Prior Year Net
Assets Nonadmitted Assets (Cols. 1 -2) Admitted Assets
1. Bonds 25,232 25,232 45,257
2. Stocks:
2.1 Preferred stocks 0 0
2.2 Common stocks 0 0
3. Mortgage loans on real estate:
3.1 First liens 0 0
3.2 Other than first liens 0 0
4. Real estate:
4.1 Properties occupied by the company (less
[ encumbrances) 0 0
4.2 Properties held for the production of income
(less$ encumbrances) 0 0
4.3 Properties held for sale (less
R encumbrances) 0 0
5 Cash($ . 7,111,855 ),
cash equivalents ($ )
and short-term investments ($ 974,3% ) 8,086,251 8,086,251 || 9,531,955
6. Contract loans, (including$ premium notes) 0 0
7. Other invested assets 0 0 0 0
8. Receivable for securities 0 0
9. Aggregate write-ins for invested t 0 0 0 0
10. Subtotals, cash and invested assets (Lines 1 to 9) 8,111,483 0 8,111,483 | 9,577,212
11. Investment income due and accrued 8,315 8,315 6,522
12. Premiums and considerations:
12.1 Uncollected premiums and agents’ balances in the course of
collection 0 0
12.2 Deferred premiums, agents’ balances and installments booked but
deferred and not yet due (including $ ... earned
but unbilled premiums) 0 0
12.3 Accrued retrospective premiums 0 0
13. Reinsurance:
13.1 Amounts recoverable from reinsurers 0 0
13.2 Funds held by or deposited with reinsured companies 0 0
13.3 Other amounts receivable under reinsurance contracts 0 0
14. Amounts receivable relating to uninsured plans 0 0
15.1 Current federal and foreign income tax recoverable and interest thereon 0 0
15.2 Net deferred tax asset 0 0
16. Guaranty funds receivable or on deposit 0 0
17. Electronic data processing equipment and software. 38,603 29,855 8,748 26,572
18. Furniture and equipment, including health care delivery assets
$ ) 83,454 37,554 45900 ) 72,544
19. Net adjustment in assets and liabilities due to foreign exchange rates 0 0
20. Receivables from parent, subsidiaries and affiliates 0 0 0
21. Healthcare($ ) and other amounts receivable | 2,371,258 2,371,258 | .. 2,001,935
22. Other assets nonadmitted 0 0
23. Aggregate write-ins for other than invested assets 0 0 0 0
24. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (Lines 10 to 23) 10,613,113 67,409 10,545,704 11,684,785
25. From Separate Accounts, Segregated Accounts and Protected
Cell Accounts 0 0
26. Total (Lines 24 and 25) 10,613,113 67,409 10,545,704 11,684,785
DETAILS OF WRITE-INS
0901.
0902.
09083.
0998. Summary of remaining write-ins for Line 9 from overflow page 0 0 0 0
0999. Totals (Lines 0901 thru 0903 plus 0998)(Line 9 above) 0 0 0 0
2301.
2302.
2308.
2398. Summary of remaining write-ins for Line 23 from overflow page 0 0 0 0
2399. Totals (Lines 2301 thru 2303 plus 2398)(Line 23 above) 0 0 0 0




STATEMENT AS OF MARCH 31, 2004 OF THE Upper Peninsula Health Plan, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claimsunpaid (less$ reinsurance ceded) | 4,855,000 4,855,000 | 5,742,030
2. Accrued medical incentive pool and bonus amounts 0 0
3. Unpaid claims adjustment expenses 155,000 155,000 | 157,970
4. Aggregate health policy reserves 0 0
5. Aggregate life policy reserves 0 0
6. Property/casualty unearned premium reserve 0 0
7. Aggregate health claim reserves 0 0
8. Premiums received in advance 0 0
9. General expenses due or accrued 1,018,681 1,018,681 | 950,495
10.1 Current federal and foreign income tax payable and interest thereon (including
$ on realized capital gains (losses)) 25,280 25,280 | 527,020
10.2 Net deferred tax liability. 0 0
11. Ceded reinsurance premiums payable 0 0
12.  Amounts withheld or retained for the account of others 0 0
13. Remittances and items not allocated 0 0
14. Borrowed money (including $ ... current) and
interest thereon$ (including
L current) 0 0
15.  Amounts due to parent, subsidiaries and affiliates 0 0
16. Payable for securities 0 0
17. Funds held under reinsurance treatieswith (¢ .
authorized reinsurersand $ ... unauthorized
reinsurers) 0 0
18. Reinsurance in unauthorized companies 0 0
19. Net adjustments in assets and liabilities due to foreign exchange rates 0 0
20. Liability for amounts held under uninsured accident and health plans 0 0
21. Aggregate write-ins for other liabilities (including $ ...
current) 0 0 0
22. Total liabilities (Lines 1 to 21) 6,053,961 6,053,961 ... 7,377,515
23. Common capital stock XXX XXX 3,261,670 | ... 3,261,670
24. Preferred capital stock XXX XXX 0
25. Gross paid in and contributed surplus XXX XXX 0
26. Surplus notes XXX XXX 0
27. Aggregate write-ins for other than special surplus funds XXX XXX 0 0
28.  Unassigned funds (surplus) XXX XXX 1,230,073 | 1,045,600
29. Less treasury stock, at cost:
291 shares common (value included in Line 23)
$ ) XXX XXX 0
29.2 shares preferred (value included in Line 24)
$ ) XXX XXX 0
30. Total capital and surplus (Lines 23 to 28 minus Line 29) XXX XXX 4,491,743 | 4,307,270
31. Total liabilities, capital and surplus (Lines 22 and 30) XXX XXX 10,545,704 11,684,785
DETAILS OF WRITE-INS
2101.
2102.
2103.
2198. Summary of remaining write-ins for Line 21 from overflow page 0 0 0
2199. Totals (Lines 2101 thru 2103 plus 2198) (Line 21 above) 0 0 0
2701. XXX XXX
2702. XXX XXX
2703. XXX XXX
2798. Summary of remaining write-ins for Line 27 from overflow page XXX XXX 0 0
2799. Totals (Lines 2701 thru 2703 plus 2798) (Line 27 above) XXX XXX 0 0




STATEMENT AS OF MARCH 31, 2004 OF THE Upper Peninsula Health Plan, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year To Date

Prior Year To Date

1 2 3
Uncovered Total Total
1. Member Months XXX 79,386 77,683
2. Net premium income (including . non-health premium income) XXX 12,053,651 10,229,961
3. Change in unearned premium reserves and reserve for rate credits XXX 0
4. Fee-for-service (netof $ medical expenses) XXX 0
5. Risk revenue XXX 0
6. Aggregate write-ins for other health care related revenues XXX 0 0
7. Aggregate write-ins for other non-health revenues XXX 0 0
8. Total revenues (Lines 2 to 7) XXX 12,053,651 | ... 10,229,961
Hospital and Medical:
9. Hospital/medical benefits 5,815,700 | ... 5,660,630
10. Other professional services 1,028,411 | 978,285
11, Outside referrals 0
12.  Emergency room and out-of-area 472,466 | . 343,041
13. Prescription drugs 2,443 174 (. 2,459,969
14. Aggregate write-ins for other hospital and medical 0 0
15.  Incentive pool, withhold adjustments and bonus amounts 0
16. Subtotal (Lines 9 to 15) 9,759,751 | 9,441,925
Less:
17.  Net reinsurance recoveries 0
18. Total hospital and medical (Lines 16 minus 17) 9,759,751 | ... 9,441,925
19. Non-health claims 0
20. Claims adjustment expenses, including $ ... cost containment expenses....... 614,220 | ... 611,388
21. General administrative expenses. 1,403,075 | 366,301
22. Increase in reserves for life and accident and health contracts including
S increase in reserves for life only) 0
23. Total underwriting deductions (Lines 18 through 22) 1,777,046 | 10,419,614
24. Net underwriting gain or (loss) (Lines 8 minus 23) XXX 276,605 [ (189,653)
25. Net investment income earned (Exhibit of Net Investment income, Line 17) 22,969 12,485
26. Net realized capital gains (losses) 0 0
27. Net investment gains (losses) (Lines 25 plus 26) 22,99 | 12,485
28. Net gain or (loss) from agents’ or premium balances charged off [(@amount recovered
$ ) (amount charged off $ )| 0
29. Aggregate write-ins for other income or expenses 0 0
30. Netincome or (loss) before federal income taxes (Lines 24 plus 27 plus 28 plus 29) XXX 29,574 | (177,168)
31. Federal and foreign income taxes incurred XXX me0 (. 0
32. Netincome (loss) (Lines 30 minus 31) XXX 187,754 (177,168)
DETAILS OF WRITE-INS
0601. XXX
0602. XXX
0603. XXX
0698. Summary of remaining write-ins for Line 6 from overflow page XXX 0 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above) XXX 0 0
0701. XXX
0702. XXX
0703. XXX
0798. Summary of remaining write-ins for Line 7 from overflow page XXX 0 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 above) XXX 0 0
1401.
1402.
1403.
1498. Summary of remaining write-ins for Line 14 from overflow page 0 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above) 0 0
2901.
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from overflow page 0 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 above) 0 0




STATEMENT AS OF MARCH 31, 2004 OF THE Upper Peninsula Health Plan, Inc.

CAPITAL AND SURPLUS ACCOUNT

1 2
Current Year
to Date Prior Year
CAPITAL AND SURPLUS ACCOUNT:
33. Capital and surplus prior reporting year 4,307,210 | 3,007,287
GAINS AND LOSSES TO CAPITAL & SURPLUS:
34. Netincome or (loss) from Line 32 187,754 { 814,801
35. Change in valuation basis of aggregate policy and claim reserves 0
36. Net unrealized capital gains and losses 0
37. Change in net unrealized foreign exchange capital gain or (loss) 0
38. Change in net deferred income tax 0
39. Change in nonadmitted assets (52,313) | (10,658)
40. Change in unauthorized reinsurance 0 0
41. Change in treasury stock 0
42.  Change in surplus notes 0 0
43. Cumulative effect of changes in accounting principles 49,069 (4,438)
44. Capital Changes:
44.1 Paid in 500,000
44 .2 Transferred from surplus (Stock Dividend) 0
44.3 Transferred to surplus 0
45.  Surplus adjustments:
45.1 Paid in 0
45.2 Transferred to capital (Stock Dividend) 0 0
45.3 Transferred from capital 0
46. Dividends to stockholders 0
47.  Aggregate write-ins for gains or (losses) in surplus (37) 278
48. Net change in capital & surplus (Lines 34 to 47) 184,473 1,299,983
49. Capital and surplus end of reporting period (Line 33 plus 48) 4,491,743 4,307,270
DETAILS OF WRITE-INS
4701.  Bond Amortized Cost Adjustment (37) 278
4702.
4703.
4798.  Summary of remaining write-ins for Line 47 from overflow page 0 0
4799.  Totals (Lines 4701 thru 4703 plus 4798) (Line 47 above) (37) 278




STATEMENT AS OF MARCH 31, 2004 OF THE Upper Peninsula Health Plan, Inc.

CASH FLOW

—_

—_
n

14.
15.

18.
19.

1 2
Current Year
To Date Prior Year
Cash from Operations
. Premiums collected net of reinsurance. 12,211,583 | ... 46,955,758
. Net investment income 23,039 | 79,411
. Miscellaneous income 0 0
. Total (Lines 1 to 3) 12,234,622 47,035,169
. Benefits and loss related payments 1M,813972 39,045,489
. Net transfers to Separate, Segregated Accounts and Protected Cell Accounts 0
Commissions, expenses paid and aggregate write-ins for deductions 1,468,291 | . 4,658,168
. Dividends paid to policyholders 0
. Federal and foreign income taxes paid (recovered) $ ... net of tax on capital gains (losses) 404,720 0
. Total (Lines 5 through 9) 13,686,983 43,703,657
- Net cash from operations (Line 4 minus Line 10) (1,452,361) 3,331,512
Cash from Investments
. Proceeds from investments sold, matured or repaid:
12.1 Bonds 0
12.2 Stocks 0
12.3 Mortgage loans 0
12.4 Real estate 0
12.5 Other invested assets 19,917
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments 0
12.7 Miscellaneous proceeds 1
12.8 Total investment proceeds (Lines 12.1 to 12.7) 19,918
. Cost of investments acquired (long-term only):
13.1 Bonds 0 0
13.2 Stocks 0 0
13.3 Mortgage loans 0 0
13.4 Real estate 0 0
13.5 Other invested t 13,261 |0
13.6 Miscellaneous applications 0 484,730
13.7 Total investments acquired (Lines 13.1 to 13.6) 13,261 484,730
Net increase (or decrease) in policy loans and premium notes 0 0
Net cash from investments (Line 12.8 minus Line 13.7 and Line 14) 6,657 470,000
Cash from Financing and Miscellaneous Sources
. Cash provided (applied):
16.1 Surplus notes, capital notes 0 0
16.2 Capital and paid in surplus, less treasury stock 0 500,000
16.3 Borrowed funds 0 0
16.4 Net deposits on deposit-type contracts and other insurance liabilities 0
16.5 Dividends to stockholders 0 0
16.6 Other cash provided (applied) 0 (4,749)
. Net cash from financing and miscellaneous sources (Line 16.1 through Line 16.4 minus Line 16.5 plus Line 16.6) .. 0 495,251
RECONCILIATION OF CASH AND SHORT-TERM INVESTMENTS
Net change in cash and short-term investments (Line 11 plus Lines 15 and 17) (1,445,704)) 4,296,763
Cash and short-term investments:
19.1 Beginning of period 9,531,955 | . 5,235,192
19.2 End of period (Line 18 plus Line 19.1) 8,086,251 9,531,955




STATEMENT AS OF MARCH 31, 2004 OF THE Upper Peninsula Health Plan, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

1 Comprehensive 4 10 11 12 13
(Hospital & Medical)
2 3 Federal
Employees
Medicare Vision Dental Health Benefit Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Plan Medicare Medicaid Loss Income Care Other
Total Members at end of:

1. Prior Year 26,195 0 0 0 0 0 0 O 25,898 297

2 First Quarter 26,523 26,225 298

3 Second Quarter 0

4. Third Quarter 0

5. Current Year 0

6 Current Year Member Months 79,386 78,485 901

Total Member Ambulatory Encounters for Period:

7. Physician 65,697 65,241 456

8. Non-Physician 87,505 87,067 438

9. Total 153,202 0 0 0 0 0 0 0 152,308 894
10. Hospital Patient Days Incurred 1,998 1,998 0
11. Number of Inpatient Admissions 330 330 0
12. Health Premiums Written 12,029,869 11,959,023 70,846
13.  Life Premiums Direct 0
14. Property/Casualty Premiums Written 0
15. Health Premiums Earned ... L . 12,053,651 11,982,805 70,846
16. Property/Casualty Premiums Earned 0
17. Amount Paid for Provision of Health Care Services .........{ .. 10,646,781 10,634,686 12,095
18._Amount Incurred for Provision of Health Care Services 9,759,751 9,694,218 65,533




STATEMENT AS OF MARCH 31, 2004 OF THE Upper Peninsula Health Plan, Inc.

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims

1 2 3 4 5 6 7
Account 1 - 30 Days 31 - 60 Days 61 - 90 Days 91 - 120 Days Over 120 Days Total

Claims Unpaid (Reported)

Dickinson Health Care System 22,370 22,370
Iron County Community Hospital 11,806 2,257 14,063
Keweenaw Memorial Medical Center 14,276 14,276
Marquette General Health System 71,743 13,171 14,262 ! 99,176
Miller Dwan Medical Center 18,196 18,196
OSF St. Francis Hospital 26,953 26,953
Portage Health Systems 34,301 2,048 36,349
4D Pharmacy Management Systems, Inc 1,212,972 1,212,972
0199999 Individually Listed Claims Unpaid 1,394,421 15,219 2,251 18,196 14,262 1,444 355
0299999 Aggregate Accounts Not Individually Listed-Uncovered 0
0399999 Aggregate Accounts Not Individually Listed-Covered 0
0499999 Subtotals 1,394,421 15,219 2,257 18,196 14,262 1,444 355
0599999 Unreported Claims and Other Claim Reserves XXX XXX XXX XXX XXX 3,410,645
0699999 Total Amounts Withheld XXX XXX XXX XXX XXX
0799999 Total Claims Unpaid XXX XXX XXX XXX XXX 4,855,000
0899999 Accrued Medical Incentive Pool and Bonus Amounts XXX XXX XXX XXX XXX




STATEMENT AS OF MARCH 31, 2004 OF THE Upper Peninsula Health Plan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Liability
Paid Year to Date End of Current Quarter 5 6
1 2 3 4
Estimated Claim
On On Reserve and Claim
Claims Incurred Prior On Claims Unpaid On Claims Incurred Liability
to January 1 of Claims Incurred Dec. 31 Claims Incurred in Prior Years Dec. 31 of
Line of Business Current Year During the Year of Prior Year During the Year (Columns 1 + 3) Prior Year

1. Comprehensive (hospital & medical) 0 0
2. Medicare Supplement 0 0
3. Dental Only 0 0
4. Vision Only 0 0
5. Federal Employees Health Benefits Plan 0 0
6. Title XVIII - Medicare 0 0
7. Title XIX - Medicaid 4,529,622 || 6,105,064 838,746 3,988,650 | 5,368,368 | . 5,730,558
8. Other Health 10,441 1,654 3,337 24,267 13,778 11,472
9. Health Subtotal (Lines 1 to 8) 4,540,063 || 6,106,718 842,083 4,012,917 | 5,382,146 | 5,742,030
10. Other non-health 0 0
11. Medical incentive pools and bonus amounts 0 0
12. Totals 4,540,063 6,106,718 842,083 4,012,917 5,382,146 5,742,030




STATEMENT AS OF MARCH 31, 2004 OF THE Upper Peninsula Health Plan, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

A) The Quarterly Statement as of March 31, 2004 has been completed in accordance with the NAIC Annual Statement
Instructions and Accounting Practices and Procedures manual, and the preparation of the financial statements are in
conformity with the Annual Statement Instructions.

B) The estimates used in the preparation of the financial statements conformed to the Annual Statement Instructions and
Accounting Practices and Procedures manual.

C) The company has settled all hospital inpatient claims with the State of Michigan that were the result of a shared risk
arrangement that ended in May of 2001. Additionally, reinsurance premiums and experience refunds were netted
against premium revenue and pharmaceutical rebates and psychotropic drug reimbursements were netted against
pharmacy expenses.

Note 2 - Accounting Changes and Corrections of Errors

Reinsurance premiums are being netted against premium revenue. The psychotropic drug reimbursements of $1,051,370
are being netted against pharmacy expenses.

Note 3 - Business Combinations and Goodwill
NONE
Note 4 - Discontinued Operations
NONE
Note 5 - Investments
NONE
Note 6 - Joint Ventures, Partnerships, and Limited Liability Companies
NONE
Note 7 — Investment Income

As of March 31, 2004, UPHP has $22,969 of admitted investment income due and accrued and included in the statement of
revenue and expenses. The sources of this income are included in the Exhibit of Net Investment Income.

Note 8 - Derivative Instruments

NONE
Note 9 - Income Taxes

Tax liabilities are reflected in the reported company earnings. The Plan had a tax liability of $25,280 as of the year-end.
Note 10- Information Concerning Parent, Subsidiaries, and Affiliates

A) The Plan is a wholly owned subsidiary of the Upper Peninsula Managed Care, LLC that is a PHO. The Ultimate
Controlling Persons, (UCP) for the organization are the Upper Peninsula Physicians, LLC (125 Physicians), and the
Upper Peninsula Physicians, LLC (14 Hospitals). Each UCP appoints 6 members to a company’s board of directors.

B) NONE

C) $631,145 is the total amount of the management fee. All transactions are covered under Note 10-Part F.

D) NONE

E) NONE

F) The Plan has a Management Service Agreement with its parent. This agreement spells out all administrative services
provided by the company and includes methods of reimbursement for services performed.

G) All 100 Shares of voting common stock are owned by the parent company. All 10,000 shares of common non-voting
stock are owned by Upper Peninsula Network, LLC, one of the ultimate controlling persons.

H) NONE
I) NONE
J) NONE

Note 11- Debt

The Plan has a $1,000,000 long-term line of credit (LOC) with Wells Fargo Bank. This LOC has a variable rate of .25%
over prime rate. The Plan has a $0.00 balance outstanding as of March 31, 2004.
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STATEMENT AS OF MARCH 31, 2004 OF THE Upper Peninsula Health Plan, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 12- Retirement Plans, Deferred Compensation, Postemployment Benefits & Compensated Absences, and other
Postretirement Benefit Plans

NONE

Note 13- Capital, Surplus, Shareholder’s Dividend Restrictions and Quasi-Reorganizations
The Plan raised $500,000 in 2003 from a capital call that helped the Plan improve its RBC percentage from 2002. All
capital was contributed by the Plan’s affiliated hospitals. As of March 31, 2004, our capital and surplus is $4,4491,743.
The Plan has no plans in the near future to pay dividends. The Plan is concentrating on increasing its capital surplus and
RBC which is currently 218% of the 2003 RBC calculation.

Note 14- Contingencies
NONE

Note 15- Leases
NONE

Note 16- Information about Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With
Concentrations of Credit Risk

NONE
Note 17- Sale, Transfer, and Servicing of Financial Assets and Extinguishments of Liabilities
NONE

Note 18- Gain or Loss to the Reporting Entity from Uninsured A&H Plans and the Uninsured Portion of Partially Insured
Plans

NONE

Note 19- Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
NONE

Note 20- Other Items
NONE

Note 21- Events Subsequent

In January 2003 and as a condition for the approval and implementation of the rural exception waiver, the company’s
Board of Directors guaranteed OFIS that the company’s RBC would be at or above the 200% level by year-end 2003. The
board agreed to contribute the capital necessary to bring the RBC level above 200%. In December 2003, the Plan’s
owners contributed $500,000 to ensure the guarantee was met. The RBC is currently 218%.

The Plan changed Pharmacy Benefits Managers (PBM) effective January 1, 2004. This change is expected to decrease the
Plan’s pharmacy cost by 6% through pricing alone. The Plan has also implemented several formulary changes that are
expected to reduce pharmacy costs even further. The amount depends on the timing and the appropriateness of therapeutic
interchanges, which could be significant.

The Plan is reorganizing to become a not for profit entity. The reorganization plan was approved the Commissioner,
Michigan Office of Financial and Insurance Services (OFIS) in February 2004. This process consists of eliminating the
U.P. Network, LLC and U.P. Physicians, LLC and dissolving the affiliation with the parent company by recalling the 100
shares of voting common stock. After the reorganization, the Plan will be a Medicaid only HMO owned by 14 not-for-
profit community hospitals. The hospital ownership ranges from less than 1% to 67% ownership with two hospitals
owning more than 10% of the Plan. The IRS has been petitioned for not-for-profit status. This status would be a major
factor in improving the financial strength of the Plan.

Note 22- Reinsurance

The Plan did not submit any reinsurance claims for the 1st Quarter 2004.
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STATEMENT AS OF MARCH 31, 2004 OF THE Upper Peninsula Health Plan, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 23- Retrospectively Rated Contracts & Contracts Subject to Redetermination

The only business the Plan has is the Michigan managed Medicaid and MI Child contracts. The Plan has no retroactive
features in its contracts.

Note 24- Change in Incurred Claims and Claim Adjustment Expense
NONE
Note 25- Intercompany Pooling Arrangements
NONE
Note 26- Structured Settlement
NONE
Note 27- Health Care Receivables
The Plan’s health care receivables as of March 31, 2004 totaled $2,371,258 and consisted of psychotropic drug
reimbursements from the State Medicaid program carve-out ($1,163,882), maternity case rates ($649,876) for children
born to mothers in Plan, and general receivables ($557,500).
Note 28- Participating Policies
NONE
Note 29- Premium Deficiency Reserves
NONE
Note 30- Anticipated Salvage and Subrogation
The Plan signed a contract with the First Recovery Group of Southfield, Michigan in September 2001. This contract

enables The First Recovery Group to investigate, identify, and collect subrogation recoveries for the Upper Peninsula
Health Plan, Inc. In the 1st Quarter 2004, First Recovery Group recovered $15,928 for the Plan.
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STATEMENT AS OF MARCH 31, 2004 OF THE Upper Peninsula Health Plan, Inc.

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since the prior year end unless otherwise noted.)

PART 1 - COMMON INTERROGATORIES
GENERAL

Did the reporting entity implement any significant accounting policy changes which would require disclosure in the Notes to the Financial

Statements? Yes [ ] No [X]
If yes, explain:
Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of
Domicile, as required by the Model Act? Yes [ ] No [X]
If yes, has the report been filed with the domiciliary state? Yes [ ] No []
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes [ ] No [X]
If yes, date of change:
If not previously filed, furnish herewith a certified copy of the instrument as amended.
Have there been any substantial changes in the organizational chart since the prior quarter end? Yes [ ] No [X]
If yes, complete the Schedule Y - Part 1 - organizational chart.
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes [ ] No [X]
If yes, provide the name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has
ceased to exist as a result of the merger or consolidation.
1 2 3
Name of Entity NAIC Company Code State of Domicile
If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-
fact, or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? __________ Yes [ ] No [X] NA [ ]
If yes, attach an explanation.
State as of what date the latest financial examination of the reporting entity was made or is being made. 06/30/2001
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This
date should be the date of the examined balance sheet and not the date the report was completed or rel d. 06/30/2001
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet
date). 08/19/2002
By what department or departments?
State of Michigan - Office of Financial and Insurance Services
Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended
or revoked by any governmental entity during the reporting period? (You need not report an action, either formal or informal, if a
confidentiality clause is part of the agreement.) Yes [ ] No [X]
If yes, give full information:
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes [ ] No [X]
If response to 9.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms?. Yes [ ] No [X]
If response to 9.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a
federal regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of
Thrift Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify
the affiliate’s primary federal regulator.
1 2 3 4 5 6 7
Location
Affiliate Name (City, State) FRB [e]e]0] oTSs FDIC SEC




STATEMENT AS OF MARCH 31, 2004 OF THE Upper Peninsula Health Plan, Inc.

GENERAL INTERROGATORIES
INVESTMENT

10.1 Has there been any change in the reporting entity’s own preferred or common stock? Yes [ ] No [X]
10.2 If yes, explain:
11.1  Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available
for use by another person? (Exclude securities under securities lending agreements.) Yes [ ] No [X]
11.2 If yes, give full and complete information relating thereto:
12. Amount of real estate and mortgages held in other invested assets in Schedule BA: $
13.  Amount of real estate and mortgages held in short-term investments: $
14.1  Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes [ ] No [X]
14.2 If yes, please complete the following:
1 2
Prior Year-End Current Quarter
Statement Value Statement Value
14.21 Bonds $
14.22 Preferred Stock $
14.23 Common Stock $
14.24  Short-term Investments $
14.25 Mortgages, Loans or Real Estate $
1426  All Other $
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21
to 14.26) $
14.28 Total Investment in Parent included in Lines 14.21to 14.26 above $
14.29 Receivable from Parent not included in Lines 14.21 to 14.26 above . $
15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes [ ] No [X]
15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes [ ] No [ ]
If no, attach a description with this statement.
16. Excluding items in Schedule E, real estate, mortgage loans and investments held physically in the reporting entity’s offices, vaults or safety
deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement with a
qualified bank or trust company in accordance with Part 1 - General, Section IV.H - Custodial or Safekeeping Agreements of the NAIC
Financial Condition Examiners Handbook? Yes [ ] No [X]
16.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian Address
Wells Fargo Institutional Trust Services | 101 W. Washington, Marquette, Ml 49855 | I
16.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
16.3 Have there been any changes, including name changes in the custodian(s) identified in 16.1 during the current quarter? . Yes [ ] No [X]
16.4 If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
16.5 Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment

accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1
Central Registration Depository

2
Name(s)

3
Address

421093006,

Joe__Huss

101 W. Washington, Marquette, MI 49855




STATEMENT AS OF MARCH 31, 2004 OF THE Upper Peninsula Health Plan, Inc.

SCHEDULE A - VERIFICATION

1

Year to Date

2
Prior Year Ended
December 31

. Book/adjusted carrying value, December 31 of prior year |
. Increase (decrease) by adjustment ]
. Cost of acquired
. Cost of additions to and permanent improvements
. Total profit (loss) on sales
. Increase (decrease) by foreign exchange adjustment

. Book/adjusted carrying value at end of current period
. Total valuation allowance
. Subtotal (Lines 8 plus 9)
. Total nonadmitted amounts
. _Statement value, current period (Page 2, real estate lines, Net Admitted Assets column)

Amount received on sales

OO OO OO OCDODODODOCDOO

SCHEDULE B — VERIFICATION

1

Year to Date

2
Prior Year Ended
December 31

1. Book/adjusted carrying value, December 31 of prior year |
. Amount loaned during period:

N

. Accrual of discount and mortgage interest points and commitment fees
. Increase (decrease) by adjustment
. Total profit (loss) on sale
. Amounts paid on account or in full during the period
. Amortization of premium
. Increase (decrease) by foreign exchange adjustment
. Book value/recorded investment excluding accrued interest on mortgages owned at end of current period
. Total valuation allowance
. Subtotal (Lines 9 plus 10)
. Total nonadmitted amounts
. Statement value of mortgages owned at end of current period (Page 2, mortgage lines, Net Admitted Assets

o

2.1. Actual costattimeofacquisitons . M U Qull B
2.2. Additional investment made after acquisitions

OO OO ODODOCDODODODOCDOO

column)

o

SCHEDULE BA - VERIFICATION

Other Invested Assets Included in Schedule BA

1

Year to Date

2
Prior Year Ended
December 31

1. Book/adjusted carrying value, December 31 of prior year |
. Cost of acquisitions during period:

N

. Accrual of discount
. Increase (decrease) by adjustment
. Total profit (loss) on sale
. Amounts paid on account or in full during the period
. Amortization of premium
. Increase (decrease) by foreign exchange adjustment
. Book/adjusted carrying value of long-term invested assets at end of current period
. Total valuation allowance
. Subtotal (Lines 9 plus 10)
. Total nonadmitted amounts
. Statement value of long-term invested assets at end of current period (Page 2, Line 7, Column 3)

o

2.1. Actual costattimeofacquisitons . M U Qull B

2.2. Additional investment made after acquisitions

OO O ODODODDODDODODODOO

SCHEDULE D - VERIFICATION

1

Year to Date

2
Prior Year Ended
December 31

O©COoONOOUTHAWN =

. Book/adjusted carrying value of bonds and stocks, December 31 of prior year
. Cost of bonds and stocks acquired
. Accrual of discount
. Increase (decrease) by adjustment
. Increase (decrease) by foreign exchange adjustment
. Total profit (loss) on disposal
. Consideration for bonds and stocks disposed of
. Amortization of premium
. Book/adjusted carrying value, current period
. Total valuation allowance
. Subtotal (Lines 9 plus 10)
. Total nonadmitted amounts
._Statement value

45,257

514,447
0

719

(25)

0

0

91

20,000

470,000

25,232

45,257
0

25,232

45,257
0

25,232

45,257

12
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STATEMENT AS OF MARCH 31, 2004 OF THE Upper Peninsula Health Plan, Inc.

SCHEDULE DA - PART 1

Short-Term Investments Owned End of Current Quarter

1 2 3 4 5
Paid for Accrued
Book/Adjusted Interest Collected Interest
Carrying Value Par Value Actual Cost Year To Date Year To Date
8299999 Totals 974,396 XXX 974,396 1,967 0
SCHEDULE DA - PART 2- Verification
Short-Term Investments Owned
1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, December 31 of prior year 954,479 0
2. Cost of short-term investments acquired 21,865 492,656
3. Increase (decrease) by adjustment 484,639
4. Increase (decrease) by foreign exchange adjustment 0
5. Total profit (loss) on disposal of short-term investments 0
6. Consideration received on disposal of short-term investments 1,948 22,816
7. Book/adjusted carrying value, current period 974,396 | 954,479
8. Total valuation allowance 0
9. Subtotal (Lines 7 plus 8) 974,396 | 954,479
10. Total nonadmitted amounts 0
11. Statement value (Lines 9 minus 10) 974,39 | 954,479
12. Income collected during period 1,967 4,675
13. Income earned during period 1,995 5,568
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STATEMENT AS OF MARCH 31, 2004 OF THE Upper Peninsula Health Plan, Inc.

SCHEDULE S—CEDED REINSURANCE

Showing All New Reinsurers - Current Year to Date

1 2 3 4 5
Is Insurer
NAIC Federal Authorized?
Company Code ID Number Name of Reinsurer Location (Yes or No)

LIFE AND ANNUITY AFFILIATES

LIFE AND ANNUITY NON-AFFILIATES

ACCIDENT AND HEALTH AFFILIATES

ACCIDENT AND HEALTH NON-AFFILIATES

17




STATEMENT AS OF MARCH 31, 2004 OF THE Upper Peninsula Health Plan, Inc.

SCHEDULE T PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 2 Direct Business Only Year-to-Date
3 4 5 6 7 8
Life and
Federal Annuity
Employees |Premiums and
Guaranty Is Insurer | Accident and Health Benefit | Deposit-Type Property/
Fund Licensed? Health Medicare Medicaid Program Contract Casualty
States, Etc. (Yes or No) | (Yes or No) Premiums Title XVIII Title XIX Premiums Funds Premiums
1. Alabama AL |
2. Alaska AK .
3. Arizona AZ .
4. Arkansas AR __.
5. California CA .
6. Colorado CO ..
7. Connecticut CT ...
8. Delaware DE ...
9. District of Columbia DC ...
10. Florida FL.
11. Georgia GA .
12. Hawaii HI ..
13. Idaho D
14. lllinois | I
15. Indiana IN__.
16. lowa A
17. Kansas KS ...
18. Kentucky KY ..
19. Louisiana LA
20. Maine ME .|
21. Maryland MD .
22. Massachusetts MA |
23. Michigan Ml N | . Yes 70,846 12,059,590
24. Minnesota MN .
25. Mi ippi MS |
26. Missouri MO .
27. Montana MT .
28. Nebraska NE ...
29. Nevada NV .
30. New Hampshire NH .
31. New Jersey NJ .
32. New Mexico NM .
33. New York NY .
34. North Carolina NC ...
35. North Dakota ND ...
36. Ohio. OH.
37. Oklahoma OK ...
38. Oregon OR_.
39. Pennsylvania PA .
40. Rhode Island Rl
41. South Carolina SC....
42. South Dakota SD....
43. Tenn TN ..
44. Texas TX ...
45. Utah ut
46. Vermont VT .
47. Virginia VA .
48. Washington WA .
49. West Virginia WV.
50. Wisconsin WI ..
51. Wyoming WY.
52. American Samoa AS .
53. Guam GU .
54. Puerto Rico PR ...
55. U.S. Virgin Islands VI
56 Canada CN ...
57. Aggregate Other Alien oT_| XXX f XXX 0 0 0 0 0
58. Total (Direct Business) XXX (a) 1 70,846 0| 12,059,590 0 0
DETAILS OF WRITE-INS
5701.
5702.
5703.
5798. Summary of remaining write-ins for Line 57 from overflow page 0 0 0 0 0
5799. Totals (Lines 5701 thru 5703 plus 5798) (Line 57 above) 0 0 0 0 0

(a) Insert the number of yes responses except for Canada and Other Alien.
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STATEMENT AS OF MARCH 31, 2004 OF THE Upper Peninsula Health Plan, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of business for which
the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing on “NONE” report and a bar code will be printed below. If the
supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory question.

RESPONSE

1. Will the SVO Compliance Certification be filed with this statement?

Explanation:

Bar Code:

20



STATEMENT AS OF MARCH 31, 2004 OF THE Upper Peninsula Health Plan, Inc.

OVERFLOW PAGE FOR WRITE-INS

21



S[ElO1 6666666

pa1Indu| S90UEeIq a[es 9[es uo 9[es uo pani@day EERIEI) FERIEIG wauwisnlpy | weuwisnlpy | 1s0) [enoy Jaseydind Jo aweN areq a1e1s [STe) Auadoud jo uonduosaq
sasuadx3 -wnoug uo (sso7) (ss07) moud | (sso) wold sjunowy -wnoug -wnosug abueyoxg Aq |esodsiq
pue sireday | uo paunou| | wjoid [elol pazieay abueyox3 $S97 anfep ul ubBlaio4 Aq (eseau00()
‘saxe | 1s8I8MU| ubiaio4 Buike) sobuey) pue | (eseasoo(q) asealou|
$S97 paule] paisnlpy | sjuswanoidwi| eseasou|
Qwoou| oog JusuewIad
SS0JD) ‘SUOIIPPY 10}
pepuadx3 [ 4
9l Sl 14" €l cl L ol 6 8 L 9 S 14 uo11eo0 3
JoB1UOD Japun S3[es,, uo Jeaj [euld ay) burinp syjuawdied Buipnjoul “Japenp jualin) ay) buinp @10S 9iels3 [eay ||y buimoys
S[eloL - 6666666
sjuswanosduw| S9OUBIqWINOUT SS87 anjeA| seduelquinoug jo Junowy 150D [enjoy JOPUBA JO dWeN paJinboy a1e1s [T Auadolg jo uonduosaq
JusuewIad pue Buikied paisnlpy/soog aleq
suonIppy 104 papuadx3y € 4
uoed0
6 8 A 9 S 14 5

19LIEND JUa1IND oy} BuLing A3HINDOV 9IelS3 [eay [IV buimoys

¢ 14Vd - V 31NA3HIS

"ou| ‘ueld YleaH ensuluad Jaddn JHL 40 002 ‘L€ HOHVIN 40 SV LNJWNILVLS

EO1



S[ElO1 6666666

EES EE EE SENERE] uonsodsiq 1e wawisnpy wawisnpy JESA Jold palinboy adk | olels SThe) JaquinN ueo
(ss07) 1yoid (ss07) 1yoid (ss07) 1yoid uoljeIapISu0D 1s8I8MU| abueyox3 ubiaio4 Aq (esealoa() 1s8I8MU| aleq ueoT
[elol pazieay abueyox3 ublaio4 paniooy Buipnjox3 Aq (asealoa(q) asealou| paniooy Buipnjox3
JuswiSaAU| osealou| JuswisaAU|
papioday/en(e papioday/enie
3oog 3oog € 4
€l cl L ol 6 8 L 9 S 14 uol1eo0T 3
J91eND juaiin) ay) buning |Ing ul pied 1o paiidjsuel] ‘g10S sueo abebrop ||y Buimoys
XXX S[el0L 6666666
uonen|ep sbuipjing juawisnipy wawisnipy Aq 1S8J8jU| PaNIodY 1saIalu| JO ajey palinboy areq odA] ueon BEY D JaquinN ueoq
Jo |esresddy pue pueT jo anjep | ebueyox3 ubiaioq Aq | (eseasdaq) aseasou| | Buipnjox3 Juswisau]
1se7 Jo 9reQg (esea109(]) osea.OU| papioday/enje  yoog
€ 4
b ol 6 8 L 9 ] 14 uol1eooT L

J91eND jua4in) ay) bung @3yINdV sueo] abebuoyy |y Buimoys

I 1dVvd - 9 37Nd3IHOS

"ou| ‘ueld YleaH ensuluad Jaddn JHL 40 002 ‘L€ HOHVIN 40 SV LNJWNILVLS

EO02



S[el01 6666666

9[eS uo 9[eS uo 9[eS uo [FENERER uonisodsiq wawisnipy | uswisnlpy Aq Jes loud palinboy areq uonisodsiq J0 ainleN ole1s [STe) uonduosaq pue suun Jo JaquinN
(sso7) woid (sso7) woid (sso7) woid | uonesepisuon |  1e seoueiq abueyoxg (eseau09() ‘saouelq 10 Jaseyaind Jo sweN
[elo1 pazijeay abueyoxg -wnosug ubia104 asealou| -wnosug
ubialo4 sso] anep | Aq (eseaudaq) SS9 anjep
Buikie) asealou| Buike)
paisnipy paisnipy
Moog Moog € 4
€l cl b ol 8 L 9 S 14 uol1eooT] A
Jayenp juauin) ay) buning |ing ui pied 1o paligjsuel] ‘q10S S19sSy palsanu] waa]-buoT 1eyio buimoys
S|ej01 6666666
wawisnpy wawisnipy Aq S90UBIqUINOUT SSa SeouBIqUINOUT 1S0) palinboy JOPUSA JO dWEN olelS ST} uondiosag pue sHUN Jo JaquinN
abueyox3 ubiaio4 Aq | (esealoa() asealou| anjep Buikien O Junowy [enjoy aleq
(eseal09(Q) asealou| paisnipy/yoog
€ 4
ol 6 8 L 9 S 14 uoled0 L

J9)enp jua4in) ay) buing g3dINDIV S19SSY paisaau] wia]-buo 1eyi0 buimoys

} 1dvd - v4 3T1Nd3HIS

"ou| ‘ueld YleaH ensuluad Jaddn JHL 40 002 ‘L€ HOHVIN 40 SV LNJWNILVLS

EO03



$9NSS| Yons Jo Jaquinu ay} :apiaoid N, J01edipul Joxuew JJyYN ay} Bulesaq ¥90}s uowwod |[e 104 (e)

XXX 0 XXX S[e10] - 666661/,
@) J0JEJIPU| | SPUSPIAIQ PUE 1Sl an[eA Jed 10D 301G JO SaIeys JOPUSA JO SWEN paJinboy ajeq ublai04 uonduosaq uolyeoynuap|
19YeN panJody 10} pled [enoy 40 JsquInN dIsnd
10 uoneubisaqg
OIVN
0} 6 8 A 9 S 14 € 4 5
Jayenp jalin) ay) bunng Auedwod ayy Aq pasinboy %201S pue spuog waa]-buo ||y moys

€ 14Vd - d 371Nd3HIS

"ou| ‘ueld YleaH ensuluad Jaddn JHL 40 002 ‘L€ HOHVIN 40 SV LNJWNILVLS

EO04



“““““““““““““““““““““““““““ S8NSS| YoNs JO Jaquinu dy} :apinoid M, JO¥EDIPUI 18X BW DIYN 8y} Bulieaq ¥o0}s uowwoo (e 104 (e)

XXX XXX 295 0 0 0 00002 0 4 0 4 0 0 986°61 XXX 000'02 S|el01 6666612
XXX XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX 0 SY90}S UOWWO) pue palisjald - |BJO0L - 66666EL
XXX XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX 0 S$¥90}S Uowwod - [ejol - 66666¢L
XXX XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX 0 SY00}S pallaidid - [B10] - 6666659
XXX XXX 295 0 0 0 000°02 0 14 0 14 0 0 886°61 000°02 000°02 spuog - [B10L - 6666609
XXX XXX 298 000°02 14 14 886°61 000°02 000°02 7 1Jed - Spuog - /666609
XXX XXX 298 000°02 14 14 886°61 000°02 000°02 SNosue| |39S 1| pue [elJisnpuj - spuog - 6666657
¥002/52/20" 295 0 0 0 000°0¢ 0 4 0 4 0 0 88661 000°0: 000°0: painjey “0-YN-ZWEELE
(e) aleq 1ea) Buung |esodsig |esodsiq |esodsig aleQ [esodsiq ‘AOv/a €r-2t+ 11 paziuboday uo118100y (eseai0aq) ERTEIN 1S0Q [eNOy eneA led [uoneispisuo) 201S 18SBydInd JO sWeN sleq u uonduosaqg uoinedly
Joreoipup | Awuniepy panieday uo (sso7) uo (sso7) uo (sso) 1e ur abueyd ‘A'D v/d suuredw| | /(uoneziowy) /esealou| Buikien 10 saieys |lesodsig | 6 -nuap|
1oMe SpuapIAI] uren [ejo| uren pazijeay | ures) abueyox3| anep Buikue) obueyoxg |uiabuey) [elol| Ateiodwa] | sJesA ueund uonenjep  |paisnipypjoog JO JaquinN 1 dISno
10 3001G/1sa401u| ubiaio4 paisnipy ubiaio4 [ej0] uey] Joyi0 pazijeaiun Jea\ Joud E]
uoreu puog Moog SJB9A JUBLIND 1
-Bisaq [¢]
OIVN 4
St vl €l cl L
44 54 02 6} 8l L1 9l anje/ buidied paisnipyoog ui sbueyd 0} 6 8 L 9 S 14 € 4 I

J9)enp ja4in) ay) bunng Auedwo) ayy Aq jo pasodsiq asimiaylQ 10 pawasapay ‘PI|oS }201S pue spuog wid]-buo ||y moys

¥ 14Vd - d 37Nd3HIS

"ou] ‘ueld YleaH ensuluad Jaddn JHL 40 002 ‘L€ HOHVIN 40 SV LNIWNILVLS

EO05




XXX S[ElO. - 6666666
XXX Suoljoesuel| dAl1eAII8Q 18410 - [B]o1qnS - 66666/C
XXX SUO| JOBSUBI| UOT}EJ3Us) aWodU| - [B10}qNS - 66666IZ
XXX suoljoesue| burbpey - €303dns - 6666652
awooU| siseq Jawisnipy an[ep Jieq aNn[e/ JusWwoalels R anjeA 3o0g SENNEREN Auediayunod 1o abueyox3 aseydind Xapu| 10 awamas | unowy [euoclioN uondudsaq
SNOaUE||9JSIN 1snlpy o} pasn Aq (esea109Q) uoleIapISu0D /oouenss| | ajey ‘eoud axuig| Jo ‘Andx3 10 sjoejuoD
AUBWISAAU| JBYIO /oseaiou| jo ayeq ‘funiep JO JaquinN
ajeq 0} JIBaA jo areq
14 €l cl 3 o]} 6 8 A 9 S ¥ € 4 I
9]e(Q JUSWAle]S JuaLIN e 83104-u| pue uapip suondQ saining asueinsu| pue siool4 ‘sde) ‘suondQ |je buimoys
XXX S[eloL - 6666666
XXX Suorjoesuel] dAleAlIsq JoyYl0 - 1B10INS - 66666.C
XXX suol}oesuel| Buibpay - €}014NS - 6666652
EIRI] waj| uawisnipy aneA Jreq an[e) Juswalels N anjeA yoog wnjwaid Auedialuno) 1o abueydox3 uonsInboy xapu| 10 JUSWNAS | Junowy [euolloN uonduosaqg
snoaue||9osiy | pebpeH jo siseg | Aq (aseaidaq) uondp/son jooreq |erey ‘eoud ayuiS| Jo ‘Aidx3 Jo sjoeju0D
Auswisanul Jayio| 1snlpy o1 pasn /osealou| ‘Runtep J0 JaquunN
oleq 0} JeoA jo 81eQg
4" St 4" L o] 6 8 A 9 S 14 € 4 +

a)eQ Juawidle)s Jua4in) je paumQ suondQ saining adueinsuj pue siool4 ‘sde)d ‘suondo |je buimoys

I NOILDO3S -V 14dVvd - 9d 3 T1NA3IHOS

"ou| ‘ueld YleaH ensuluad Jaddn JHL 40 002 ‘L€ HOHVIN 40 SV LNJWNILVLS

EO06



XXX XXX S[elOL - 6666666
XXX XXX Suoljoesuel| dAl1eAII8Q 18410 - [B]o1qnS - 66666/C
XXX XXX suoljoesue| burbpeH - |€303dns - 6666652
ainsodx3 [FEXEIE].] wa}| pabpaH paziubooey Hnsodeq yse)n Auedisjuno) uibsepy uoieep | enjep weun) anje [eulbuo aleq Awunrepy [SEENTTS) uonduosaq
[enusijod JO siseg Jo abueyoxg JO Jaquunpy
1snlpy 01 pasn
gl 2 0l
el uoljew.ou| uibiepy uoneuepn 6 8 A 9 S 14 € 4 3
9leq Juswale)s Jualing je uadQ sioeljuo) saining adueinsu| pue sjoeiuo) saining |je buimoys
XXX S[eloL - 6666666
XXX Suoljoesuel| dAl1eAII8Q 18410 - [B]o1qnS - 66666/C
XXX suoljoesued| burbpey - €}0idns - 6666652
ainsodx3 EIGEI way wawisnpy anje e an[e/\ Juswalels N an[eA Yoog (panieday Auedisjuno) [NEINEEY Y (Aed) uswsees | unowy [euolioN uonduosaqg
|enualod snoaue||9osi\ | pabpaH jo siseg| Aq (asealoaq) uoljeIsapISU0D) 10 abueyoxy 10 uoiIsod 09y Xapu| Jo Jo ‘Aidx3
JAUBWISaAU| i1snlpy o1 pasn Jasealou| 101s0) Buuado ajey ‘eold IS ‘Runtep
Jaylo oleQ 0} Jea A Jo ajeq Jo ajeq
St 14 el cl Ll o] 6 8 A S 14 € [ 5

a)eQ Juswdle)ls Juaiin) je uadp spiemiod pue dems “iejjo) |je buimoys

I NOILDO3S - D 1dVd - 9d 3T1Nd3HOS

"ou| ‘ueld YleaH ensuluad Jaddn JHL 40 002 ‘L€ HOHVIN 40 SV LNJWNILVLS

EO7



STATEMENT AS OF MARCH 31, 2004 OF THE Upper Peninsula Health Plan, Inc.

SCHEDULE E - PART 1 - CASH

Month End Depository Balances

1 2 3 4 5 Book Balance at End of Each 9
Month During Current Quarter
Amount of Amount of 6 7 8
Interest Interest
Received Accrued at
Rate During Current
of Current Statement

Depository Code Interest Quarter Date First Month Second Month | Third Month | *

101 W. Washington St.,
Wells Fargo Bank Michigan, NAA. | Marquette, MI 49855 0.000 0 0 (108,113) (701,498)f | (1,271,171) | XXX

101 W. Washington St.,
Wells Fargo Bank Michigan, NAA. | Marquette, MI 49855 0.900 9,052 9,021 4,024,778 | 4,027,864 | 4,030,740 | XXX

101 W. Washington St.,
Wells Fargo Bank Michigan, N.A. __Marquette, MI 49855 0.900 8,808 10,699 3,311,654 1 4,928,100 | 4,352,286 | XXX

0199998  Deposits in .. depositories that do

not exceed the allowable limit in any one depository
(See Instructions) - Open Depositories XXX XXX XXX
0199999 Totals - Open Depositories XXX XXX 17,860 19,720 7,228,319 8,254,466 7,111,855 | XXX
0399999 Total Cash on Deposit XXX XXX 17,860 19,720 7,228,319 8,254,466 7,111,855 | XXX
0499999 Cash in Company's Office XXX XXX XXX XXX XXX
0599999 Total Cash XXX XXX 17,860 19,720 7,228,319 8,254,466 7,111,855 | XXX
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